
Conference on the Role of Families in Preventing and Adapting to HIV/AIDS 
July 25-27, 2001, Los Angeles, California 

 

Conference and Hotel Registration Form 
 
Return as soon as possible but no later than June 25th to: 
Ms. Michele Lee 
B L Seamon & Associates, Inc. 
4221 Forbes Boulevard, Suite 245 
Lanham, Maryland 20706 
Phone:  (301) 577-0244;   FAX:  (301) 577-5261   
Email: michele@blseamon.com 
 
Conference Sites 
1st Day:  Drew University 
2 nd and 3rd day: 
The Westin Los Angeles Airport Hotel 
5400 West Century Blvd. 
Los Angeles, CA  90045 
Phone:  (310) 216-5858; Fax:  (310) 417-4545 
 

Single Room or Double Room:  $112.90 ($99.00 plus 14.045% tax). 
 
Conference Registration 
Please print or type the following information so that accurate meeting materials can be 
provided.  Duplicate form for additional registrations. 
 
Name and Degree:  ________________________________________________________ 
 
Title: ___________________________________________________________________ 
 
Affiliation:  _______________________________________________________________ 
 
Preferred _________________________________________________________________ 
Mailing 
Address:  _________________________________________________________________ 

City                    State                               Zip Code 
 
 
Numbers:  Phone_______________   FAX________________  E-Mail_________________ 
 
 
[ ]  Registration fee:  $75 U.S. (Please make check payable to B L Seamon) 



Hotel Arrangements 
 
The Westin Los Angeles Airport is located four blocks from Los Angeles International Airport, 
with easy access to the area's marvelous shopping, beaches, and restaurants.  It is an excellent 
place in which to conduct conferences, and when the work is done, one can go for a swim in the 
heated outdoor pool, hit the weight room, or take a quick ride to Manhattan Beach, Beverly Hills, 
Hollywood, or downtown Los Angeles.  The concierge is always ready to assist hotel guests with 
any needs, such as restaurant reservations, shopping, and theater tickets. 
 
 
 
 
Arrival Date: _________________________    Departure Date: ________________________ 
 
[ ] Single   [ ] Double __________________________________________________________ 

                                   (Name of other person)                                   
 
To guarantee your hotel reservation, provide a credit card number.  
 
[ ] American Express    [ ] VISA     [ ] Master Card  [ ] Other 
 
Number [  ] [  ] [  ] [  ] - [  ] [  ] [  ] [  ] - [  ] [  ] [  ] [  ] - [  ] [  ] [  ] [  ] 
 
Expiration Date __________________ 
 
 
CANCEL 48 HOURS IN ADVANCE OR ONE NIGHT WILL BE CHARGED. 
 
Please note any special accessibility requirements: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
  
 
  
 
 
 
 


